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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 31- 60 Days 61- 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
ADCO ProdUCES HOUITY.......coureueeueieecececeeire ettt ettt st
ADCO Products Salary..
State of Michigan.........c.ccoceenenenee.
0299997. Group SUDSCHDErs SUDLOtAL.........ceruree e

0299998. Premiums due and unpaid not individually listed

0299999. TOtal GrOUP. ... cveveeeeersreseeseeseieeei it

0599999. Accident and health premiums due and unpaid (Page 2, Line 10)
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

EXHIBIT 4 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
United HealthCare--Merck Pharmacy REDALES...........coeuruuriureeiereireieieeseieeseereie et 265,831 265,831
United Reinsurance--Reinsurance Risk Share ..235,879 ....235,879
0599999. Gross health care reCeiVables.............ccuceievirieieeeeeeteee ettt 501,710 501,710
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

1 2

Account 1- 30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

7

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

Claims Payable (Reported)

0299999.

Aggregate accounts not individually listed - uncovered

0399999.

Aggregate accounts not individually listed - covered..

0499999.

SUBtOtalS.........ee e

0599999.

Unreported claim and other claim reserves...

0799999.

Total claims payable........c.ccccooeivierninnenns

0899999.

Accrued medical incentive pool

- 21908,560
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Physicians ChoiCe NEIWOIK. .........crurieisiritieiiei et snssnessissnssnienss | avesssossssessnssssssssessssseneasd 7 R e T T T, 41,172
0199999. Individually listed reCeiVabIES. ... ..reruririririescrisrie s ssssessnrsssrssnnes | eesesssenessessenessnssseens 4172 |0 [0 |0 |0 | 41,172
0399999. Total gross amounts reCEIVADIE................cocurrurrirriercirceiereiee e | reeeeeesnseeesseneeeeeesenes A1172 |0 |0 0 0 41,172
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
PHP Shared Services, L.L.C.......cccoevene.. Payable for administrative functions
W.A. Foote Memorial Hospital................... Payable for payroll
0199999. Individually listed payables.

0399999. Total gross payables,
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1o MEAICAI GrOUPS.....eceecereercireire ettt es ettt e e s s8££t

3. AT OMNEE PrOVIAETS. ...eoceuerieeeectceeeeee sttt s8Rttt

2. Intermediaries...
4. Total capitation payments
Other Payments:

B FBEOT-SEIVICE. ... s
6. Contractual fee payments

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries

10.  Aggregate cost arrangements

11. Al other payments

12.  Total other payments
13.  Total (Line 4 plus Line 12).

..503,366 458,665
................................. 503,366 458,665
............................ 59,523,477 ..10,775,639

59,523,477

10,775,639

............................ 48,747,838

60,026,843

11,234,304

...48,792,539

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

Huron Valley Ambulance.......
Foote Behavioral Health.....
United Resource Network..

9999999, TOMIS .o oo
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

OWNED

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENL..........c.oiurrirrrese ettt ssessesssstssssssseneseninss | seeneeesesssiese e nsenaas 33,098 || s 26,557 | o 8,541 [ | s 6,541
Medical furniture, €qUIPMENT AN fIXIUFES.........criieeiercirciee sttt ettt ssenssstantenenesins | eeeessssssesssssssessnssssssssessntensaninns | eressessssenssssssnssessantessssssssessanians | eressessessnssssssssssessasssssnsssnssnsens | nesseesessessassasssessessessentessnsssnniens | sreteesesestessesssnsnssesestessestnnsenes | steeensteses sttt entents 0
Pharmaceuticals and SUFGICal SUPPHIES...........crururiiieiineireieie ettt estsss e sssessesssessenesssssennnss | erstesessssssesssssssssssnssessessessessnnes | oestessnssnssssssssessesssssssssssssssessanss | neessssesssssssssssesessestesssssnesiessesss | aeenesessesssssessssssssessessessasssesiesse | sesnesiessesestesssssnssesesestessensnnnne | srstesssesessess st ssessensnes 0
Durable MediCal EQUIDMENT............oiiiirieie ettt ss st ss bbb ssessentestessnenenenss | seeeeseiessesssssesesssnesessensententanenes | seessessseeeeestessestsstesesentenieniens | sessestesensiness e st ententsnsenesenten | fressessessestestnesensessessentenssnsnnens | eeueeeesestessastnesesesentententenniens | sueeenetessess sttt 0
Other property and EQUIDMENT............ciiiuiririeicieireersie et ssess st sse e ssess s s essssssessessessessessssssssssssessessansensness | sssssesssssmsenssnssssssssssensensansssssnss | oossesssssssesesomsensanssnssnsnssnsensanes | oessessonssssssssssnnsenssnssnssssssssenonss | sessessessensssssnssnsssssensansenssnssnssnnss | seesssissesssnsenssnsssssnnesssnsensensnnnne | onessssssessensesesnesnesssensensenenes 0
OO OO OO OO OO OPOO PP POPO T PRPTSPoP e ProPS PR IFTOUUPTOROOP RO 33,008 | . (O SO 26,557 | i 8,541 | s (N O 6,541
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 5 25 6 42 0024300538100 =

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of South Michigan 2. DIVISION....Jackson, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAF (Location)
NAIC Group Code....0 NAIC Company Code.... 52564
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YN ..ottt esssssnnnns | reeeeseeinenessenans 31494 s 94 | s 1400 [ oo [ | e | e | | e | o,
2. First QUAMET. ..ot seneeennnens | reeeeeneienieseniees 30,570 | oo 125 | e 30,445 | oo | e [ e | e | e | e | s
3. SCON QUAMET ......coevrerrireeiceeerieeieerseeisssssesissssnnssennene | eeerneeiseseeinens 30,314 [ s 102 | oo 30,212 [ [ | e | s | | e | o,
4. THIrd QUAMET.......ouveeeceeceeeriececeeesieeesessessenissssenssnneees | evreessnesseessenens 28,521 | oo (T O 28410 | [ [ [ e || s | s
5. CUITENE YN ...ttt sssnniens | osessessessssssanennes 28,062 | .o, 130 | oo 27,932 oo s s s s s e
6. Current year member MONthS......c.ocvoveeirininrisiiserssncssssierinnes | aeersiisesesnennes 354,225 | .o, 1,313 | oo 352,912 | oo e e et e et | e
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. .cccooocceeceseesssesisss s | e 427,379 | oo 2432 | 424,907 | v [ e || e | s | e 40 oo
8. NON-PhYSICIAN.......vercvercirerieceieeieeeesesessesseesssssesisssnneens | ceneeiessineeeens 656,443 | oo 2,352 | i, 654,020 | [ | o || sessssssssnsssssssns s | sresessssssssns s A
9. TOaIS. e | 1,083,822 | .o 4,784 1., 1,078,927 | oo (I R 0 o 0 o 0 o [ I 3 R 0
10. Hospital patient days iNCUITEd.........oooveriinrininnininisicissnienes | v 6,350 | .o 23 | s 8,327 | i || s snennnns | sessessneneenssnesssssssssenenses | esnesnesnessessnsenssnssnsssennrie | eoseensenssnessesssseneneensnenns | onessesssessensenesnessesessneens
11. Number of inpatient admiSSIONS..........coviiiriirnisiniiirissisrienes | s 2,270 | 8 | 2,262 | .o [ i [ | || s seennes
12, Premiums COlECEA. ......cvumrrerrrererierisceieeseceseeesseriesneees | eveerieeeinnnens 68,780,118 | covvvvvecvicennn. 339,387 .ot 88,663,571 [ ..o [ [ e || | e (V22710 I
13, Premiums €amMed. ... | 67,965,769 [ ..o 358,048 | 67,607,721 [ | | e | aesssssesensssessensssnssssns || aeessssnsnnsssssssnnssssssnns | oo sesssenes
14, Amount paid for provision of health care Services...........ccoovcvcvecn [ evriverininnnnad 60,026,843 | .oovvvirene. 222,098 | 59,804,463 | ..o | eeeeeeeeeeeeeeneeineniies | e | e | e | e 282 e,
15. Amount incurred for provision of health care services.......ccccoceee | iiviiviininnn 58,258,574 [ .o 215573 | 58,047,498 [ ..o i || seesseisssrsnsn s | sressenssnessssessenenssnssneennns | croesesssnesnsssesssens (4,497) [
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 5 25 6 42 00243023100 =

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of South Michigan 2. DIVISION....Jackson, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAF (Location)
NAIC Group Code....0 NAIC Company Code.... 52564
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YN ..ottt esssssnnnns | reeeeseeinenessenans 31494 s 94 | s 1400 [ oo [ | e | e | | e | o,
2. First QUAMET. ..ot seneeennnens | reeeeeneienieseniees 30,570 | oo 125 | e 30,445 | oo | e [ e | e | e | e | s
3. SCON QUAMET ......coevrerrireeiceeerieeieerseeisssssesissssnnssennene | eeerneeiseseeinens 30,314 [ s 102 | oo 30,212 [ [ | e | s | | e | o,
4. THIrd QUAMET.......ouveeeceeceeeriececeeesieeesessessenissssenssnneees | evreessnesseessenens 28,521 | oo (T O 28410 | [ [ [ e || s | s
5. CUITENE YN ...ttt sssnniens | osessessessssssanennes 28,062 | .o, 130 | oo 27,932 oo s s s s s e
6. Current year member MONthS......c.ocvoveeirininrisiiserssncssssierinnes | aeersiisesesnennes 354,225 | .o, 1,313 | oo 352,912 | oo e e et e et | e
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. .cccooocceeceseesssesisss s | e 427,379 | oo 2432 | 424,907 | v [ e || e | s | e 40 oo
8. NON-PhYSICIAN.......vercvercirerieceieeieeeesesessesseesssssesisssnneens | ceneeiessineeeens 656,443 | oo 2,352 | i, 654,020 | [ | o || sessssssssnsssssssns s | sresessssssssns s A
9. TOaIS. e | 1,083,822 | .o 4,784 1., 1,078,927 | oo (I R 0 o 0 o 0 o [ I 3 R 0
10. Hospital patient days iNCUITEd.........oooveriinrininnininisicissnienes | v 6,350 | .o 23 | s 8,327 | i || s snennnns | sessessneneenssnesssssssssenenses | esnesnesnessessnsenssnssnsssennrie | eoseensenssnessesssseneneensnenns | onessesssessensenesnessesessneens
11. Number of inpatient admiSSIONS..........coviiiriirnisiniiirissisrienes | s 2,270 | 8 | 2,262 | .o [ i [ | || s seennes
12, Premiums COlECEA. ......cvumrrerrrererierisceieeseceseeesseriesneees | eveerieeeinnnens 68,780,118 | covvvvvecvicennn. 339,387 .ot 88,663,571 [ ..o [ [ e || | e (V22710 I
13, Premiums €amMed. ... | 67,965,769 [ ..o 358,048 | 67,607,721 [ | | e | aesssssesensssessensssnssssns || aeessssnsnnsssssssnnssssssnns | oo sesssenes
14, Amount paid for provision of health care Services...........ccoovcvcvecn [ evriverininnnnad 60,026,843 | .oovvvirene. 222,098 | 59,804,463 | ..o | eeeeeeeeeeeeeeneeineniies | e | e | e | e 282 e,
15. Amount incurred for provision of health care services.......ccccoceee | iiviiviininnn 58,258,574 [ .o 215573 | 58,047,498 [ ..o i || seesseisssrsnsn s | sressenssnessssessenenssnssneennns | croesesssnesnsssesssens (4,497) [
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEar SEAIEMENT)....... ...ttt sttt bbb
Increase (decrease) by adjustment:
2.1 Totals, Part 1, COIUMN 10..........iiriiiiiiiiiiie ittt

2.2 TOtAlS, PArt 3, COIUMN 7.ttt a bbb bbb b8 42 s bbbt bbb bbb bbb sttt bbb

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccoevveeneeneunne

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......oo bbbt
4.2 T0tals, Part 3, COIUMN 9.ttt
Total profit (10SS) 0N SAIES, Part 3, COIUMN T4..........oiieieirei ettt s £ s8££ s R s bbb st
Increase (decrease) by foreign exchange adjustment:

6.1 TOtalS, Part 1, COIUMN 1.ttt
6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12..........couuiiiiiininein et
Book/adjusted carrying value at €nd Of CUITENE PEIIO............ovurururieieeeeeirci ettt b bbb bbb
Total valuation allowance

Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS...........c.cciveieiiveiciee e

Statement value, current period (Page 2, real estate lines, current period)..

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PHOF YEAI..........c.ciurierierieneieireieeieeinetseese et sseseeseeenees

Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt

87,793

(13,845)

73,948

73,948

73,948

2.2 Additional investment made after ACQUISIIONS. ..ottt s

Accrual of discount and mortgage interest points and COMMIEMENE FEES...........ovururiririeieeireireieee ettt bbbt neen
INCrease (AECrease) DY AUJUSIMENL...........c. ittt bbb £ E £ E bR E bbbt

Total profit (loss) on sale

Amounts paid on account or in full during the year...

Amortization of premium...........ccccoeerenercneireernees . 1N L.
Increase (decrease) by foreign exchange adjustment..
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
TOtal VAIUAHON GIOWANCE............veeieriiiii it
SUDLOTAL (LINES 9 PIUS 10)...e.eueuieeiececeeeeeseese sttt ts et es st ee s s es et s st E 8284288 RE o842 E 4o E s EE o8 E £ AR R bbb R s bbb n st
Total NONAAMITIEA AMOUNES. ..o bbbt

Statement value of mortgages owned at end Of CUMTENT PEFIOU. ..........ccuiururieieie ittt f s s bbbt

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year.
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions...............

303,193

2.2 Additional investment made after acquisitions....

303,193

ACCTUAD OF GISCOUNL........ceeeiiii bbb £kt
INCrease (AECrease) DY AUJUSIMENL...........c. ittt s bbb £ £ E bbbt
TOtAl PrOfit (I0SS) ON SAIE........uvureeeeeieeereicis ettt et se et st e s b 8 £8 £ b8 e84 £ bR £ £ E R SR E bR n s
Amounts paid on acCOUNt OF iN fUIl QUIING T YT .......... vttt £ s8££ f bbbt
AMOTHZAtION OF PIEIMIUM. ...ttt ettt es et e s st b bR f s8££ E £ bS5 £ o285 R R e st s et en et
Increase (decrease) by foreign eXchange adJUSIMENL.............c. ittt
Book/adjusted carrying value of long-term invested assets at end Of CUMTENT PEFIOM. ..ottt
TOtal VAIUAHON GIOWANCE...........o ettt
SUDLOTAL (LINES 9 PIUS 10).....euvuieeereereereeeiseeseeeeteee ettt eesees et ees s s es et s s st EE 28428428 RE e84 E 42 E £ s R £ eE bR R R bbbt n b st
Total NONAAMITIEA AMOUNES. ... bbbt

Statement value of long-term invested assets at €nd Of CUITENT PEIIOU. ..ottt bbbt

35

32,907

336,100

336,100

33,421

302,679
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS ettt ssssssssssenens | e 1,440,130 | oo 7,044,482 | ..o [ e | e 8,484,612 | ..o 33.0 | [ [ 8,484,612 ..o

2.1 Class 1

All Other Governments, Schedules D & DA  (Group 2)

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
31 ClaSS M.t

3.3 Class 3
3.4 Class 4
3.5 Class5....
3.6 Class 6
BT TO IS v

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
A1 ClASS Tttt

4.7 Totals

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Class 1
5.2 Class 2....
5.3 Class 3....
54 Class4....
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1

2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

......................... 0.0

71
7.2
7.3
74
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1
Class 2
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals......

Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

.............. 7,913,513

...25,688,838

....25,688,838

Total Bonds Prior Year
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
Totals
Line 11.7a5@ % Of COL 8.......oovvereeeeeee e

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 12.7 as a % of Col. 6...... .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccoueer.......

Total Privately Placed Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 13.7 as a % of Col. 6...... .
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...............cceueer.......

Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes $

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

[N
~h

U.S. Governments, Schedules D & DA (Group 1)

Issuer Obligations.

Single Class Mortgage-Backed/Asset-Backed Securities..

.............. 1,440,130

.............. 7,044,482

..... 8,484,612

.............. 8,484,612

. 1440130

.............. 7,044,482

. 848461

21

22

All Other Governments, Schedules D & DA  (Group 2)

Issuer Obligations.

Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED

SECURITIES:

DEINEA......eveieieece e

Other...

States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

Issuer Obligations.

Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED

SECURITIES:

DEINEA......eveieieece e

Issuer Obligations.

Guaranteed, Schedules D & DA (Group 4)

Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED

SECURITIES:

5.1
52

5.3
5.4

Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)

Issuer Obligations.

Single Class Mortgage-Backe

MULTI CLASS RESIDENTIAL MORTGAGE BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED

SECURITIES:

.103,706

.103,706
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccccennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Bonds.............cccennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

8.1

8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations.
Totals.....................

(Group 8)

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes

Single Class Mortgage-Backed/Asset-Backed Bonds.............ccccouennee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9

% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

101
102

10.3
10.4

Total Bonds Current Year
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEINEA.....ceveiiiecce e
Other...
Totals......
Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

.............. 7,809,906

...25,563,838

....25,563,838

Total Bonds Prior Year
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEINEA.....ceveiiiecce e
Other...
Totals
Line 11.7a5@ % Of COL 8.

12.5

12.7
12.8
12.9

Total Publicly Traded Bonds

Issuer Obligations.

Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SE

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6......
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

17,679,002

.............. 7,809,906

13.1
13.2

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Bonds....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEFINEA......ecveieiece e
Other...

LiNg 13.7 85 8 % OF COL. Brvvreoeoeeseseseeeseseeesee
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...........c.ccc.coevuner.....
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUe, PHOT YEAT............euuiurererrireeeneireteeeeessesssesse s sses st ess st sss sttt ess s

2. Cost of short-term iNVESIMENES ACQUINEA. .........cuuruuirieiircireieiee ittt een

3. Increase (decrease) DY adjUSIMENL. ..ottt

4. Increase (decrease) by foreign exchange adjuStMeNt......... oottt

5. Total profit (loss) on disposal of ShOrt-term INVESIMENTS............ccruriririenrireireie et

6. Consideration received on disposal of Short-term iNVESIMENTS...........ccriuiurrirriieee e

7. Book/adjusted Carrying ValUe, CUITENT YEAT..........ocu v siesesee ettt st

8. Total valuation @lIOWANCE...........cvuiviieieeeieietee ettt bbb bbb bbbt

9. SUDLOLAI (LINES 7 PIUS 8)....euvueueeriereieieiseiseesseteteee sttt bbb bbbt

10. Total NONAAMItEEA BMOUNLS.........c.cvuivieieciitectse ettt bbb bbb s s nse e

11. Statement value (LINES 9 MINUS 10)........cururerereirriiiireireireie ettt st nes

12. INCOME CONECEA QUIING VAT ...ttt bbbttt

13, INCOME EAMEA QUG YT ...ttt ettt ettt

20,792,163

71,786,325

..... 264,497

75,887,337

16,955,648

16,955,648

..... 272,069

..... 278,520

....................................... 71,786,325

............................................ 264,497

55,095,174

....................................... 16,955,648

....................................... 16,955,648

............................................ 272,069

............................................ 278,520




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Owned

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiuiurieiueireeereieeeie sttt ettt sttt

Cost/option premium (SECHON 2, COIUMN 7)........uiiuiueeeieireeeeeireeeeseee e st et se e e s s sb e85 8 828488 E 4R E b8 EeeEeebebeEeR bbb n et

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.ruuririuiirrireircieieiereeseireee ettt sies

i

Gain/(loss) on termination:

4.1 Recognized (Section 3, ColUMN 14)........ccvrmrninrnenereieereeeeeneinees NNE ............................
4.2 Used to adjust basis of hedged item (Section 3, Column 15)

5. Consideration received on terminations (Section 3, Column 12)..

6. Used to adjust basis on open contracts (SECHON 1, COIMN 13)........oiuirierieieeseireereirei ettt s st s bbb bbbt

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZE. ... eeeeieeetieie ittt es et s b8 E e8RS E £ R 2 £ R bbbt
7.2 Used to adjust basis 0f NEAGEA IEM............cuiuierree ettt
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 3+ 4 =58 - 7).ttt sttt

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Written

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiuiurieiieereeireieieie sttt sttt bbbt

Consideration reCeived (SECHON 2, COIUMN 7).........ouuiiuiuiureeeeeiseeseeeseeseese s s eess st s sse e ssees st e e ss e ees e b eee e E8 828R E e E 8 e AR bbb bbb bbb n et enbs

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.ruu ittt sees

i

Gain/(loss) on termination:
4.1 Recognized (SECHON 3, COIUMN T4).......ciiiieieieeeiseire ettt ss bbb bbbt
4.2 Used to adjust basis (SECHON 3, COIUMN 15).......c.ruiirieriirierieieiieeireise ettt bs bbb entes

5. Consideration paid on terminations (SECHON 3, COIUMN 12)..........ouuiiiuriiieiicereirei ettt s bbb sk sttt

6. Used to adjust basis on open contracts (SECHON 1, COIMN 13)........oiiurierierieieiriieetreere ettt s bbb bbbt bbbt

7. Disposition of deferred amount on contracts terminated in prior year:

7.1 RECOGNIZEA......euceeeieiieieieieieie ettt NNE ..........................

7.2 USEA 10 QJUSE DASIS.......euerieeecicecic ettt f £t bbbt

8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 3 =4 =58 = 7).ttt

44



Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Swaps and Forwards

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuuriuiururieireeieeireieieie sttt sttt bbb s st

Cost or (consideration received) (SECHON 2, COIUMN 7).........iuriiireeereeeeeereeseeseessstsee e st ees et st s b8 E e E R bbbt

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.cuririuieriireireieieeereeseeseee sttt nees

i

Gain/(loss) on termination:

41 Recognized (SECtON 3, COIUMN 14)...roroosssssessese N ‘ N ......................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15)........c.... .. NI - N B NI D+

5. Consideration received (or paid) on terminations (SECHON 3, COIUMN 12)..........oiuiuiiriieireireie ettt ettt bbb bbb enreen

6. Used to adjust basis of hedged item on open contracts (Section 1, Column 13)..

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZE. ... eeeeeietiei ettt s s s b2 £ 8 e£R2E 4S8R E bR bbb s e n bt
7.2 Used to adjust basis 0f NEAGEA IHEM............curiiiet ettt
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 344 =56 = 7).ttt bbb

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Futures Contracts and Insurance Futures Contracts

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiururieireiieeereieieie sttt sttt bbbt

2. Change in total variation margin on open contracts (difference between years - Section 1, COUMN B)..........c.ocururirienrirrnrieieireeei ettt

3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COIUMN 11).......c.euiirinrrriircrrese e

3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, ColUMN 10).........ccoruriurrrrirrninieneirere et

4.1 Variation margin on contracts terminated during the year (Section 3, COUMN B)..........cccrrurirerienienrireieee e eeeeesssseseese e
42 Less:

421 Gain/(loss) recognized in current year (Section 3, Column 11).......... N} ‘ N I
4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12).......§..... N B . 0

4.3 Subtotal (Line 4.1 MINUS LiNE 4.2).......ocovuriurrirreeieencineineiseieeesineiseiees et e R AR e R AR £ A AR R AR R ettt
5.1 Net additions to cash deposits (SECON 2, COIUMN 7).ttt ettt
5.2 Less: Netreductions to cash deposits (Section 3, COIUMN 9).........criiiriiriiriirriei ittt sees
B.  SUDLOLAI (LINES 1= 2+ 3.1 # 3.2 = 4.3 4 5.2) .. veeuieeuseeesiseeesseeeeessseeesss e sesseesss s8££ 8888888885858 8RR
7. Disposition of gain/(loss) on contracts terminated in prior year:

T RECOGNIZE. ... eeieeiceceee ettt e e bs st s8££ e8RS E 828R E bR bbbt n bt

7.2 Used to adjust basis 0f NEAGEA IEM............criiurte ettt
8. Aggregate write-in book value, December 31, CUITeNt YEar (LINES 6 + 7.1 # 7.2). ..ottt sttt sttt

SCHEDULE DB - PART E - VERIFICATION
Verification of Statement Value and Fair Value of Open Contracts
Statement Value
1. Part A, SECHON 1, COIUMN 10........uiiiiiieie bbbt
2. Part B, Section 1, COlUMN 10.........iiuiiiiiiiieri it
3. Part C, SECtion 1, COUMN 10.......c.iiiiiiieiieriecieie ittt
4. PartD, Section 1, Column 9 - 12
B LINES (1) = (2) # (3) # (4)-eerueeeermreeesseeeesseeeesseeesssseesssseessssseesssseeess s eess e ees s8££ 88088 E 88 E 888 R R8RSR
6. PartE, SECtion 1, COIUMN 4.........c.coiiiiiiiie it
7. PartE, SECtion 1, COIUMN ...t
8. LINES (5) = (B) = (7)-rverruerermerersmeresmmeessseessssesessssssssenssssssssnssssssssssssnesesesces oo s T OO
N O N E Fair Value

9. Part A, SECON 1, COMUMN 1.kt
10 Part B, SECON 1, COIUMN 1.ttt
11, Part C, SECON 1, COIUMN 11 ...ttt
12, Part D, SECHON 1, COIUMN O.....c.ouiiiiiieciee et
13, LINES (9) = (10) # (11) F (12)erurrerrueeeesseeesseeeesseeeessseeessssseeesseesssseseesseeess s sesseeees e 88188488144 E 84 EE 8484884488 E 88 E 8RR R AR
14, Part E, SECHON 1, COIUMN 7.ttt
15, Part E, SECON 1, COIUMN 8.ttt
6. LINES (13) = (14) = (15)-euuuuereerueeesseeesssreeesseeessseesssseesessseessseeess st es S84SR 84884 E 8428488404588 4 8 4R 8 E 8 E 8 £ 880 R R R8st

45
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthefic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY........ccoiuiuririnininineircrrisinencnsinees | eeesineineineissesssnsnsnnnnine | eenseneeneessesssssnssnssnnenesies | costeessssssessssesesesssssenes (0 IO (0 OO (0 IO (0 IO (0 IO (0 IO (0 OO
Add: Opened or acquired traNSACHONS. .......ccocurriniiniines | rrereireireieessnsisessiiesieees | reeieeeessinsiseenssssssssnsenes [ reeessessnssnsssesssssessesssnsnees | ceesessssessessssesssssnssssssnssnss | seeeessuesesssssassssssssssesinss | evseessssessesssssnssssssssessennns | srsessessesssessssesessessensnnsins | sesestessnssnesesessessensnesnnnins | cnsteeesssesteseesenssesessenes (0 OO
Add: Increases in replicated asset
statement value..........cocoeoernincinncinneieis [ ) 0.9, GOV VU RTRRRIRR DOV ) 0.9, GO VU RRURIR DV ) 0,9, GO VUSRI DV ) 0,9, GO VUSRI DV )0.9 GO RO
Less: Closed or disposed of tranSACtIONS.........ccccoevrrrieiins [ eeneenenrnsiinininnnnnrisin | eereiieieissnsnsnsissinsnnins | eeessssssessssinssssssesssnsneins | eesiesnsisssssnssesnsnssnesnnns | eestssesessssesnssssssssssssesiesss | rseseesssssssesssssnesesssssastenes | ressessessessnesssssssessessansnnss | soessesiesessesesessessensennnnsiess | seenesesesseseesessssesessesan (0 OO
Less: Positions disposed of for
failing effectiveness CHteria.........oovvrnrinrrinines [ [ [ e | s | s | aenesesensssessesennnns | sesesssessssenssesessennens | st | e ssseseens (0 OO
Less: Decreases in replicated (synthetic) N O h\l E<
asset statement value........ocoooooivnniniiciciiis. [ D0 SO IO RO RR ISR POLT  . — e . .. O ST [T R ORI ISR D8 SO IO RO R ST D O IR
ENding inVENOrY ... oo | censerssesesssssssnessssssseens 0 | s 0 | s 0 | s 0 | 0 | s (O P 0 | s (O P 0 | s

LY




117

Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

7

Name of Reinsured

5

Location

6

Type of
Reinsurance
Assumed

Premiums

Unearned
Premiums

Reinsured Company as of December 31, Current Yea
7 8 9

Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
T 2 3 3 5 6 7

NAIC Federal

Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates
79413......... 36-2739571..... | ......01/01/2002 [United HealthCare Insurance Company.............. [Hartford, CT

0599999. [ Total - NON-AFfIIALES. ... .cverreurreerie et
0699999. [ Total - Accident and Health..........cccccoevvenne.
0799999. [ Totals - Life, Annuity and Accident and Health.

49
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
79413, 36-2739571....... [ 01/01/2002 [ United HealthCare Insurance Company..........ccc.... JHAMOM, CT.vvoiiovieriovrissccesssnressmeeessseresssemmnssnes [ oreeenOOL Lrrieens | onerreennees 629,169 [ ..o [ernmrssmnnnnssnesnnins | oenrssessssessnnssnenns | sresssnssnessnessennns | erssssssssssnsssnsnenn | sssssseens
0299999, [ TOtal = NONM-AFTIAEES. ... e srrerrreserresseie s seese st eese s ss ehiseessseessseesssesesseessseestsens st sttt snt ettt ssnsssntssnsnsnnes | sressscssness 629,169 | [ D [ P [ D [ D [ D 0
[T LTI LT 629,169 [...oovervvrrerrnn. [ [ [ [ [ 0
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2002

2001

2000

1999

1998

OPERATIONS ITEMS

PrEmMIUMS.......cvcvieeicieie e

Title XVIII - MediCare............oovureeriinrieriseriscisseieseeenns

Title XIX - MediCaid...........cc.courueeririinniseniceeieeieenas

Commissions and reinsurance expense allowance.............

Total medical and hospital €Xpenses...........ccceereereereereenns

BALANCE SHEET ITEMS

Premiums receivable.............cccevivevcvrieiiereieeese e

Claims payable..........c.ocurinieneneieieseeseese e

Reinsurance recoverable on paid l0SSeS.........ccccocveureurrennc.

Experience rating refunds due or unpaid............ccccocreurrenne.

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset...........ccvevevevereieriereiennee

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).......cccccooovennence

Letters of Credit (L)........corvrereeeereereireeeeseeeeiseese e

52




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 9).......cccouereureerririeinineineineieieessiseiseseissssssissssnsies | seereeseeeesesesessenesees 23,738,657 [ .oveeeeereeeresereerinnes [ e 23,738,657
2. Amounts recoverable from reinSUrers (LINE 12).........ococnererinineenenerssennnsnsneisinnines | eseseessesssecsssssssseesesessees 39172 | e (39,172) [ oo 0
3. Accident and health premiums due and unpaid (Line 10)........cccocrrererenmiminiinenrnensisines | ceereieieeseeseeseeseiesseeens 251,661 [ oo [ 251,661
4. Net credit for ceded reiNSUTANCE...........cccririirieriieiinie e
5. All other admitted assets (DAIANCE)...........crrurrerrurerereireirereieeeeieseseiesessnesenenenies | seereriensnsne s senenseneas 781,557 [ [ 781,557
B.  TOtalS @SSELS (LINE 23)....ueeerurrerueeesmeressneeesseeesseeesssssesessssesssssssss st ssssesssssessssseees 24.811,047 | o0 | e 24,811,047
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cecuureerrereeseeeesneresssesssssesssssessseessssssessssessssssssssssssssesssssnnessses | sesssssessssnsssssnssessnnees 8,155,486 | ..ouureereerirereinneninesinnniins | e 8,155,486
8. Accrued medical incentive pool and bonus payments (LiNE 2).........cccererrnenmneininiinines | ereereireieeseeneeseeneiees 2,998,560 | ..eeereeeeieeeieeneeeenrenens | e 2,998,560
9. Premiums received in advance (LINE B)..........cocurrerernieneirrieereseneneneseessesssensnsieins | ceseeneisesessssesesseneiees 1,134,369 [ [ 1,134,369
10.  Reinsurance in unauthorized compani€s (LINE 14).........covwurunrenrirminininenensinsiniinsinninees | eeensessinsinsinssesssssssssssnsssessesies | oestssinsisssesssssesssssssssesessssesssnns | oessessesssssssssssssssessessssssssssssees 0
11, All other liabilities (DAIANCE)........c.c.urveerreerrrreereeeeeeesiseeessssessssesesseessssesesssessssssens | ssessssssssssssessssseesas 1,938,400 | ooverisriesmnissnriesnenisssrinnn | seeesnesssnee s 1,938,400
12, Total abilitIes (LINE 18).......cveeureerrereeireeeirreressneeesnseessssesssssssssssesssssssssssesssssssssssssinns | seeessssssssssssssssssesnns 14,226,815 | .ovveoreeeerieeeieenesseeeone (U TN 14,226,815
13.  Total capital and SUPIUS (LINE 26)..........ccevururrueeeireineireireieieeseiseeseeseiesesssiseseessnesiens | ceseesssissessnessesseseens 10,584,232 |..ooiiiiienn. .S T TR 10,584,232
14.  Total liabilities, capital and SUPIUS (LINE 27)........cccuurreerreeenrrerinneeesesessmesssssesnsseiinnes | seeesssesesseessssesesnns 24.811,047 | oo (U PO 24,811,047
NET CREDIT FOR CEDED REINSURANCE
15.  Claims unpaid
16.  Accrued medical INCENtIVE POOL.........c.ceierieriirricieieiieeineiseieeeessseseseisssseesessssessssnninsnes | ceesesseiessse s stees s 0
17, Premiums received in @dVANCE. ..o
18.  Reinsurance recoverable 0N Paid [0SSES..........ocuiurrerreirneniireineireseeeeneissieisesssnsnsneies | eseessissesssssesessese e 39,172
19.  Other ceded reinsurance reCoVErables...............ovuiuiuiiriieiieiicrineiise e
20. Total ceded reinSUranCe rECOVEIADIES..............ccieeierrierienieieieriesiesiseirsisnsesssssisnienee | eeieeiesiessessnessseseeeeees 39,172
21, Premiums reCeIVADIE...........c.rvieiieiierieirierie ittt snisnennes | et 0
22, Unauthorized BINSUIANGCE. .........c..eveuiirierieieieiieriesienississssses st sisssiensessesisesinesness | eriresiiesesesenssssssssessssssesseesseenees 0
23.  Other ceded reinsurance payableS/OffSELS...........uuiurrurrininereneieenisesesersnnnnens | e 0
24. Total ceded reinsurance payables/OffSets...........oururrurrinrnineneessneneneeesninnneins | et 0
25.  Total net credit for ceded reiNSUTANCE. ..o | eeeeriesiessress s 39,172
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Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2027689............. W.A. Foote Memorial HOSPItaL.............cuurcencrmrrnnceineiinne | verinenesersseriseessnennens | cveseeessseesnnes (2,303,193) [ .cvoreeererrmerirsceernniinen | ereermeeeeeeens 1,784,420 (518,773)
38-2594857.... .. | Physicians Choice Network... . ..(61,392) ...(61,392)
38-3311905... . | Physicians Health Plan of South Michig .(1,981,955) .321,238
38-3361367... Physicians Health Plan Shared Services Organization.......... | oo e .258,927 258,927
9999999. [ CONIOI TOAIS.........c..veeceerreeereereceiseei e secieeniseeiseeissenesseeisserssseesnninnene | aveeineeinernseeoncninseeenss [ overoneeeesneonnenoneecinneins | ovvrorneeenseeinnerinsceinneiensd | veeeinersecesersseeeneeens (O o R [ I D e I I 0

9%




Statement as of December 31, 2002 of the PhyS|C|anS Health Plan Of SOUth M|Ch|gan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6.  Will the SVO Compliance Certification be filed by March 1? YES
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
9. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

* 5 25 6 42 002 36 0000O0O0O0 =
* 5 25 6 42 002 3 30000O0O0 =
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SupplementasofDecember31,20020fPhySiCians Health Plan Of SOUth M|Ch|gan

* 5 25 6 42 002 36 02 3100 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Michigar

NAIC Company Code.....52564

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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